SHOULD THE NECK NODES be dissected as a prophylactic measure, when there is no palpable evidence of malignant involvement? The senior author's early training in Baltimore, at a time when a strong conviction was prevalent, would lead him to answer yes. However, the question is brought up at this time because of an increasing diversity of opinion in the literature and certain facts from our own experience.
To try to get help on this problem from our own perhaps too limited material, we have reviewed the histories of all patients with carcinoma of the lip registered in our Tumor Clinic. As a correlative study, we have also looked-up the patients with squamous cell carcinoma of other parts of the face and scalp. This study was facilitated by our almost perfect follow-up system, which is under the direction of Dr. Arthur B. McGraw. The Material.-Seventy-nine carcinomas of the lip and 97 squamous cell carcinomas of other parts of the face and head were included in the study, a total of I76 cases. The rarity of carcinoma of the upper lip, and of carcinoma of the lip in the female, was again demonstrated; there was only one clear-cut carcinoma of the upper lip, and only one carcinoma of the lip in a woman. Could rouge or lip stick be a preventive factor? This last fact is more remarkable when it is noted that almost half (42 out of 97 cases) of the lesions elsewhere on the face were in females. The disease is not on the decrease, as will be seen in Table I , which indicates the number of cases seen in five-year periods.
Pathology.-All of the carcinomas of the lip were squamous cell lesions. A few cases indexed as lip lesions were basal cell epitheliomas, but scrutiny showed that they were more properly called carcinomas of the face near the lips. We have assumed that carcinoma of the lips should include only those lesions which have their origin on the vermilion border or at the mucocutaneous junction. Most of the lesions in the series were graded according to the Broder's classification. Thirty were Grade I, 40 were Grade II, two were Grade III, and two were Grade IV. Five were not graded.
Interval before Treatment.-Ten patients had observed the lesions less than 3 months; IO, from 3 to 6 months; I2, from 6 to 12 m6nths; I4, from I to 2 years; and IO for more.than 2 years. In 23 patients, a definite history of the interval was not obtained. Fourteen patients had received previous treatment of some sort, including "burning," radiation, excision, and chemosurgery with zinc chloride (method of Mohs1 The results of the several forxns of treatment are tabulated in Table II Thirty-one patients had lymph node dissections, and the results in this group are shown in Table III . The nodes were microscopically-positive in only 7 of the 27 cases in which the procedure was done at approximately the same time as the primary operation. Apparently, the operation was unnecessary in the 20 patients in whom the nodes were negative. It is notable that four of these patients subsequently died of carcinoma, hence, the operation does not appear to give a high degree of protection. One of these four patients died of generalized abdominal metastases, without evidence of recurrence in the lip or neck.
It happens that there were no operative deaths among the 3I neck dissections for carcinoma of the lip, but the only time the procedure was carried out for carcinoma of the cheek, an operative death resulted. The cause of death was asphyxia from laryngeal edema and hemorrhage. Incidentally, the 659 Only three patients are alive who had positive nodes removed. One of these is a five-year cure. He is well 20 years after operation. However. this procedure was not done as a purely prophylactic measure, since the history states that the nodes were palpable and carcinoma was suspected. The operating surgeon states that it was his policy, at the time, not to remove the nodes unless he thought they were involved. There was a three-months delay between the primary operation and the neck node dissection in the patient with the three-year cure. We have been unable to establish, with certainty, whether the surgeon believed these nodes to be malignant before operation. In the case of the patient who has been followed for one year, the nodes were palpable at the time of operation. The lip lesion was large, mlleasuring 3 cm. x 4 cm.-a neglected tumor.
A review of the literature on the subject.reveals a divergence of opinion regarding the advisability of routine node dissection. Three years ago, in a paper read before the Southern Surgical Association, Brown and McDowell. of St. Louis, stated: "It is thought that the rule should be to undertake dissections in patients with primary carcinoma of the lip or mouth. Deviations of care of individual patients should be away from this rule rather than making it a last resort." This seems to be the attitude of the Mayo Clinic, since New' said: "If definite epithelioma of the lower lip can be determined clinically, I feel that it is better to performll a wide V-shaped excision, which should be followed by removal of the lymiiph nodes of the neck."
Holding opposing views are such writers as Martin7 of the group at Memorial Hospital in New York. It is frequently stated that if one routinely removes the axillary nodes in carcinoma of the breast, one should be consistent and remove the cervical nodes in carcinoma of the lip. However, it is not unlikely that carcinoma of the lip is more like carcinoma of other exposed parts of the face (nose, chin, cheek, etc.) than it is like carcinoma of the breast. In our series of 97 squamous cell carcinomas of these parts of the face, a strictly prophylactic (lissection was done in only one case, and that patient died an operative death (edema of the larynx). The results of conservatism in the other cases were excellent, since go per cent of the cases followed five years were well, and 96 per cent of those followed three years were well. Only the long-standing, neglected cases were not cured by adequate excision of the primary tumor.
In conclusion, we will state that we do not claim to have the final answer to the question propounded in the title to this paper. However, as a result of this study, we have adopted the policy, for the time being, that it is unnecessary to carry out neck node dissections in patients with small, early carcinomas of the lip, if there is no palpable evidence of node involvement. However, such patients will be followed carefully, the neck being examined every month for one year, and every two months for the secon(l year. If a metastatic node appears, a dissection will be undertaken.
